FORM D UNITED STATES (362979 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ONe NOVBER. s on
OCFSOFD WaShington, D.C. 20549 Esgmat;:d average bu':de:; ‘
PR c OI: FORM D hours per response.............. 16,00
8 NOTICE OF SALE OF SECURITIES
APROS 200 PURSUANT TO REGULATION D, o PCASEQNLY
THOMSON . SECTION 4(6) AND/OR ! |
FINANCIAL UNIFORM LIMITED OFFERING EXEMPTION DaeRecie
|

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.}
2008 Offer and Sale of Units of Limited Liability Company Membership Interest

Filing Under (Check box(es) that apply): [ Rute 504 [ Rule 505 [d Rule506 [ Section4(6) [J ULCE

Type of Filing: New Filing [ Amendment —
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer '
Name of Issuer  {[] Check if this is an amendment and name has changed, and indicate change.)
Z-3 Investors, LLC

Telephone Numbe 08044255

Address of Executive Offices {Number and Street, City, State, Zip Code)
5 Wildwood Drive, Sherborn, MA 01770 774-270-0584
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
To directly or indirectly invest in, reinvest in, purchase or otherwise acquire, hold, trade, exchange, seli, transfer, and dispose of or otherwise
realize upon securitics and other investments,

Type of Business Organization Wigl! Prgggggm
[ corporation [ limited partnership, already formed X other (please specify): Bﬁsﬂﬁﬁ )
[7] business trust [ timited partnership, to be formed limited liability company '

&
Month Year AFR ] I
L] 0 6 7 40ty
Actua! or Estimated Date of Incorporation or Organization: B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Washlng
CN for Canada; FN for other foreign jurisdiction} ﬂggn' oe

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I} or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6}

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the noticc constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice,

SEC 1972 (6/02)  Potential persons who are to respond to the collection of information contained in this form lof 9
are not required to respond unless the form displays a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five vears;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: T Promoter U Beneficial Owner ] Executive Officer || Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Buntaine, Marc

Business or Residence Address (Number and Street, City, State, Zip Code)

clo Z-3 Investors, LLC, 5 Wildwood Drive, Sherbormn, MA 01770

Check Box(es) that Apply: T Promoter L] Beneficial Owner [ Executive Officer [ ] Director  |_] General and/or
Managing Partner

Full Name (Last name first, if individuah

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T Promoter L] Beneficial Qwner [} Executive Officer [} Director [ Generat and/or
Managing Partner

Full Name {Last name first, if individuel)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: T Promoter ! Beneficial Owner ] Exccutive Officer [l Director ] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter L} Beneficial Owner [l Executive Officer  [_] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter L] Beneficial Owner ] Executive Officer  |] Director ] General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: UJ Promoter U Beneficial Owner  [_] Executive Officer  [_] Director ] General and/or
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter U] Beneficial Owner [ ] Executive Officer 1] Director ] Genera! and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?............ccoovecercenicnr O |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............c...coooeivieirieivin e $_N/A
Yes No
3. Does the offering permit joint oWnership of & SINZIE WNILT, -....ocovvveiiierer e reva e eerss e st semes e sant b [ O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solictt Purchasers
(Check “All S11€” OF CHECK IMAIVIAUAL SIRIES)........ov. v vseeoeeeeeeeeeereessraveeseseseeeesesesssessassesseessseesmsssasetoseeseessressereesassreen osvereeneees [ All Sates

[ALl  [AK]  {AZ] (AR} [CAl [cOl (€Tl [DE] [DCI  [FL] [GA]  [HN] (o]
(L} [N} [1A) [KS)  [KY) (LAl  [ME}  [MD]  [MA]  [M] [MN]  [MS] [MO]
MT] [NE]  [NV]  INH]  [NJ] [NM]  [NY}  {NC]  [ND]  {OH]  [OK] [OR] (PA]
[R1] [SC)  [Sb]  [TN] _ [TX] (UT] [VT]  {VA] (WA} [WV] [WI] [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State”™ of ChECK INAIVIAUAN STALES)........ ..ot v eeesseeeese st cenesesemes s tess s saemss s seeems s emasesras s bessesestat eeaeranenss [ ANl States
[AL] [AK] |AZ] {AR] [CA] [€Q] ICT] [DE] [BC] [FL] [GA] [HI] [
[IL] [IN] [1A] [KS] {KY] [LA] IME] [MD] [MA] {MI] {MN] [MS] [MQ]
[MT] [NE} {NV] [NH] [NJ) [NM] {NY] [NC] [ND] [OH} [OK] [OR] {PA]

(Rl] {sc] {sD] [TN] [TX] (u7) VTl (VAL [WA]  [WV]  [wl [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All State”™ or check individUal SEAES)........... ..o ieeeeceeeeeeeee et eeee s teee s sase s s st as s saaets shsemsresnns ] Al States
[AL] [AK] [AZ] [AR] [CA] (CO} [CT] [DE] (DC] [FL] 1GA] [H) [1D]
{iL] [IN] [1A) IKS] [KY] [LA] [ME] [MDj [MA] [MI] [MN] [MS] MO}
[MT] [NE] [NV] [NH] {NJ] [NM] [NY) [NC] [ND] [OH] [OK] [OR] [PA]

(R} {sC} {50} (TN} (rx] Wt V1] (val  fwa] WVl (Wl  (wWY] (PR]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

1. Enter the aggregaic offering price of securities inciuded in this offering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering,
check this box (] and indicate in the columns below the amounts of the securities offered for exchange
and alrcady exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
DB et et b et 50 b3
EqUity ..o LR ne s e YL S s aeead SR 44 RE R e ke SE S et et e TS re S e e et e R e bR R e et gnens £ 0 $ 0

[ Common [} Preferred

Convenible Securities (including Wammans) ... 50 5.0
PArtnErShip INIETESIS .-....cvvvveiireeccmnsivaes e mrasr e sbsas oo ee bbb e bbb bbb em s e rs et s bt st aremneeen S0 $ 0
Other (Specify LLC Membership INEIESISY ........ovceeirnerrreessiome i issrecs e cerars s ecscasenes $_1.682.892 $ 1,682,892
TOMAL .o et r e bt s e eent et e asae bbb b et et s et A4t bt st e neemt et 5_1.682.852 $.1,682.892
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Apgregate
on the total lines. Enter “0” if answer is “none™ or “zero.” Number Dollar Amount
Investors of Purchases
ACCIEAIEE INVESIOTS L.voveivee sttt e env st ettt an et et sse s ssse s esns s 13 $ 1,682 892
NON-BCCrEdITEd INVESTOTS ...cvuivve et e e ece st st e et b ens s s s b en b b rmmns s e s e bbb rme et 0 5 0
Total (for filings under Rule 504 0nlY) ..o N/A $_0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rutle 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sald
RUIE 505 <ottt vttt b st e cat s ens st A s bt b et et vt et annan N/A $.0
REBUIBLON A ..ottt e bbb e b bbbt b es ettt 2Rt bt brnan N/A $_0
RUIC S0 ottt e vkt e s e b e st r e aaeee s e e a e b s e s rar bbb N/A $_0
TOIA ..ottt iene e et st et sens s e s s et e b s e nm s et e s e b ent b ebes s N/A 5.0
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingenctes. 1f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENUS FEES ..ottt et ra g eas s et e bt b ecee st b st e s et Os_o
Prnting and ENEIAVING COSIS .......ccc..eeeueveerueneacreeessesies e ses s emseeess s st s bs e sssees s s st eres sttt et Os_ 0
LEAL FEES ....vvurirvnsecce e rnsasiestamsans vebasms s bsas e aces e bt stas b 044 554814 a2 b b Sttt b B s__s.000
ACCOUNTINE FEES ......ooieocsvtitsai e st omsarssasemss e ss s a8 see s entsans s ss oot b 8 st e b s aie s e et s on Os_o
ENBINEETING FEES ......oovvvierseesiveies st rsae et et s eseni st smsss e istssess s ansss e snssssnsssessessnsrsssssassssssmnsessssessessssonenss L S__0
Sales Commissions (specify finders’ fees SEPArately) .......covr oo css et Os_o
Other Expenses (identify) __ Blue Sky Filing Fees (AR, CA, CO, MA MO, WA} ..o O s__1,475

TOAL .ottt ettt ettt O B 0,478
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adiusted gross proceeds 10 the ISSUET.™ ... ... ccceiieriereeee s st nt e ves st emse e renassess s sensessnastesens $_1.681417

5. Indicale below the amount of the adjusted gross proceeds to the issuer used or propesed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above,

Payments to

Officers,

Directors, &  Payments To

Affiliates Others
SAlATIES AN FEES 1.vvvvveies oot tseee oot es sbar b e st et eece e sra s s b es s eeeaees bbbt e emens e et e [dso Oso
Purchase of real estate . ) Oso 059
Purchase, rental or leasing and installation of machinery and equipment ............cccccvereececrirannenn s s
Construction or leasing of plant buildings and facilities ..., . Osxo Os.o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUFSUANT 10 8 METEET}.......o it iceeeoetieeueestiesstee e eeeserseeta s sssats s 106122 e b esesssans e same e smme et eemesnenertsbbe Oso s
Repayment of indeledness .. co.ievierieccseeec et seemeseeceses s sss e et Oso s
WOTKING CAPIAL ...cvv..rmvvvrosssesseeeses sttt eee e evsss et sssss st et res st Oso §_1,68]1.417
Other (specify): Os.o0 Oso
COMIMN TOALS ...ovvvvveeeseveecs e trns st ettt st b st Os.o0 (X 51,681,417
Total Payments Listed (column to1a15 added) ............voererieeriureeeees s oeeeeeeeeeseme e eeneseeseeen $ 1681417

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the |
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest
of its staff, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2} of Rule 502,

/

Va)
Issuer (Print or Type) Signature / Date
r
Z-3 Investors, LLC (rrre é“‘w (t: ~ | March 2% 2008

Name of Signer (Print of Type) Title of Signer {Print o1 Type)
Marc Buntaine Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes  No
OF SUCH FUIE? .ooooo ettt ettt et st bS8t 1t s 445 e 8 bRe et 000s O ®

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled Lo the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read this notification and knows the contents o be true and has duly caused this notice 0 be signed on its behalf by the
undersigned duly authorized person.

Fi
Issuer {Print or Type) Signature M { Date
Z-3 Investors, LLC g g March 8 , 2008

Name of Signer {Print or Type} Title of Signer (Print or Type}
Marc Buntaine Manager
Instruction

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
1o non-accredited
tnvestors in State

{Part B-Item |

Type of
security
and aggregate
offering price
offered in state
(Part C ltem 1)

Type of investor and

amount purch

ased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

LLC
Membership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

$1,682,892

1 $63,000

30

>

CA

>

$1,682,892

1 $60,480

$0

>

CO

$1,682,892

] $34,412

30

CT

DE

DC

FL

$1,682,892

1 $25,000

$0

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MA

$1,682,892

5 $270,000

$o

Mt

MN

MS
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ltem 1

Type of
security
and aggregaie
offering price
offered in state
(Part C ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

LLC
Membership
Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Envestors

Amount

Yes No

MO

$1,682,892

1 $600,000

0

$0

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

ur

VT

VA

$1,682,892

] $400,000

$0

WA

WV

Wl
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APPENDIX

1 P 3 4 5
Disqualification
T r under State ULOE
Intend to sell e{‘::.? (if yes, attach
o non-accredited secunty Type of investor and explanation of
. - and aggregate ) :
investors in State offering price amount purchased in State waiver gramed)
(Part B-ltem | offered in state (Part C-ltem 2) (Part E-ftem 1)
(Part C ltem 1)
LLC Number of Number of
Membership Aceredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
wY
PR
Intern’l. X ] $1,682,892 2 $230,000 0 $0 X

tA\s-2\z 3 viblue sky {march 2008 )\form d.doc
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